In a prospective study of one hundred obstetric patients given spinal anaesthesia using either a 25 or 26 gauge spinal needle, a significantly greater incidence of spinal headache and blood patch wasfound in the 25-gauge group. It is concluded that a 26-gauge needle should be used when performing spinal anaesthetics for obstetric procedures.
A major drawback to the use of subarachnoid block in obstetric anaesthesia is the occurrence of post-spinal headache, incidences of up to 20%1 and 23%2 have been recently reported in the anaesthetic literature, both trials being performed using 25 gauge spinal needles. This prospective trial was initiated to compare the incidence of headache between 25-and 26-gauge needles. METHODS Informed consent for spinal anaesthesia was obtained from one hundred patients undergoing obstetric procedures (Keilland's Forceps, retained placenta, caesarean section), who were randomly allocated to receive spinal anaesthesia using either 25-or 26-gauge needles (Becton Dickinson needles).
After a fluid preload of one litre of Hartmann's solution, spinal anaesthesia was induced in the left lateral position, the needle bevel splitting rather than dividing the dural fibres. Isobaric bupivacaine plain 0.5% 2.75 ml were injected through the needle without barbotage. The patient was placed on a wedge under the right buttock and after a satisfactory anaesthetic level was reached the obstetric procedure was performed. Blood pressure was maintained with intravenous fluids and ephedrine intravenously.
Postoperatively an intravenous infusion of dextrose 4% in saline 0.18% was continued at 100 ml per hour for a minimum of twelve hours, and during this period the patients remained on bed rest (supine with one pillow).
Details of weight, procedure and number of attempts at dural punctures for all patients were recorded. All patients were seen at approximately 24 and 48 hours postoperatively and questioned regarding headache by an observer who was blinded to needle size.
Spinal headache was diagnosed when headache was severe enough to interfere with the mother's ability to look after her baby, when it was made worse by standing or straining and was relieved by lying down. The distribution of the headache was either frontal, localised behind the orbit or in the nuchal region.
If a spinal headache was found to be present, autologous blood patching was discussed at that time and performed if requested by the patient at 48 hours after the procedure.
Statistical analysis was performed using the chisquared test and Fisher's exact test as appropriate.
RESULTS
Both groups were of comparable age and weights. Two patients in the 26-gauge group had more than one attempt at dural puncture, but neither of them developed a spinal headache.
At the 0.05% probability level there were significantly more headaches and blood patches in the 25-gauge group than in the 26-gauge group. The effect of the nature of the procedure upon the incidence of headache did not reach statistical significance.
DISCUSSION
The advantage of using a 26-gauge needle in this study is that it reduced the incidence of post-spinal headache from 17% with a 25-gauge needle to 2%. Spinal headache is most debilitating and demoralising for a new mother, so any simple measure which avoids this complication should be adopted. Why such a small change in needle diameter, 0.45 mm in a 26-gauge and 0.5 mm in a 25-gauge needle should make such a large difference is not clear. Possibly the smaller puncture in the dura more readily seals itself resulting in a reduced CSF leakage. A possible disadvantage of the 26-gauge needle is the occurrence of multiple dural punctures as the narrower internal diameter of these needles results in slower flows and a longer time between dural puncture and CSF appearing at the needle hub. 3 The recent introduction of 29-gauge needles may further decrease the incidence of post-spinal headache but at the cost of an increase in the number of failed blocks.4 There were no failed blocks in this series and a low incidence of headache suggesting that a 26-gauge needle offers the best compromise for the minimization of post- 
